2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ._FILED

DOCUMENT # P99000034680 Feb 28, 2004 08:00 AM
1. Entity Name
Secretary of State

PIZZA GIRLS, INC. y
Principa! Place of Business Mailing Address
114 § CLEMATIS ST PO BOX 2107 :
WEST PALM BEACH FL 33401t WEST PALM BEACH FL 33402

Suite, Apt #, otc Sune, ADL #, €tC. T B MOGRE GR2ED34 (11/03)

City & Stale Criy & State 4, FE! Number PR Appl:ed For ]

e 65-0930525 _ . Not Applicable
Zp Lounty ap Courtey 8. Cerbficaie of Staius Destred O $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent .

Name

g&?ﬁig”{%ﬁgg ERL Street Addrass (PO Box Nurmber is Not Acceptable) B

PALM BEACH GARDENS FL 33418

- City — 7 FL Zip Céde ]

8. The zbove named entity subrmits this staterment for the purpose of changing its registered office or registered agent, of bolh, in the State of Flonda. | am famifiar with, and accept
the cbligations of isterad agent.

SIGNATURE N Tros - 2-173 /04(

Signatura, yoek] or fnnted namo of regrsrerh@qom and tille f apphcanla. {NOTE. Registered Agsnl sigralue requred whan renstatngh . . - DPAYE R

FILE NOW!H FEE IS $150.00 .
. . . 1 i
After May 1, 2004 Fee will be $550.00 . e oo o 5200 Mey 2

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ' A K2R ADDIIGNS/CHANGES TO OFFILERS AND DIRECTORS IN 11
TIE DPs 3 Delete TLE [ Change I:,'_iAddmon
NAME MORALES, JENNIFER NAME
STREST ADDRESS (8082 NASHUA DR STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 § omvsrze L ‘
T DPS {1 Deiete TILE [ Chiange  [] Addition
NANL RECHSEIT, PHOEBE A NAME
STREET ACDRESS 18082 NASHUA DR STREET ADDRESS LONRCO071228 o
orv-st-zp {PALM BEACH GARDENS FL 33418 0 Qovsw 03/01708-20062-020 15000
THLE [ Delele TIE Ochange [T Adcf tion
HAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . Liry-ST-2ZP e
e [ pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST- 2P _ o GITY -5T-2IP _ o
TmE T Deiete NTE [ change [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P o Qoumestze o o _ )
TLE [ desete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. ZIp !

12. | hergby certif K that the Information supplied with this filing does nat quahfy far lhe examption stated in Segtion 119, D?[S)(n) Florida Stazutes [ further certify Ihat the lnfcrmatlon
incicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under_gath; that | am an officer or director
of lhe corperation of the recever or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ikgfempowered.
oZ/G /a%L 3%/-833 A0

SIGNATURE: L y .
SiGNATU;Q AND T\’P}ﬁ OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Fhone *




